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Discussion and conclusion These ﬁndings raise questions about a
strict energetic approachwhich focused on the rest interval needed
for the resynthesis of phosphocreatine substratesmobilized during
amaximal effort. So, future research should analyze the interaction
of force production and fatigue phenomena in relation to the rest
interval.
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Objective Isokinetic tests regularly contribute to the assessment
of muscle performance. However, to evaluate an athlete who
mainly uses the lactic anaerobic metabolism to perform or in
speciﬁc pathological contexts, fatigue-resistance protocol could be
complementary to short maximal strength evaluation. Although
the reproducibility of the protocol has been demonstrated by
Bosquet et al. [1] (2010), what about the reproductibility of the
measured parameters and various ‘‘fatigue index’’ proposed by
dynamometers and used in the clinic and in the literature?
Material and method Seventeen subjects, moderately active,
performed 30 reciprocal maximal concentric contractions on three
occasions with one 7–10 days recovery between each session. The
peak torque (PT) and the maximal work (MW) of each repetition
computed and subsequently use to compile eleven measured
parameters and build forty-four index. The reproducibility of each
parameter and index was evaluated through their ICC (2,1), SEM
and respective MD.
Results The ICC values of the measured parameters for the knee
extensors are almost always higher than 0.8 while those for ﬂexor
range between 0.7 and 0.8. The ICC values for built ‘‘fatigue index’’
are less than 0.7 and 0.5 respectively for the extensors and ﬂexors.
No signiﬁcant difference was observed between the reproducibili-
ty of PT and that of MW (whether for the extensors or ﬂexors or for
the measured parameters and ‘‘fatigue index’’).
Discussion In view of the values obtained in our population, it
appears that no ‘‘fatigue index’’or calculated quotient (quotient of
the last x repetitions by the ﬁrst x or accumulated repetitions by
the best. . .) seems sufﬁciently reproducible for clinical or scientiﬁc
use!
Only the measured parameters such as the best repetition, total or
partial sum have a (very) high or excellent reproducibility and can
therefore be used in clinical or research domain.
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Objective To evaluate trunk and kneemuscle strength in patients
with chronic sciatica in order to optimize the program of
management in a rehabilitation setting.
Patients and methods This is a prospective study which included
68 subjects. The ﬁrst group (G1) comported 28 patients with right-
side chronic sciatica. The second group (G2) comported 40 healthy
controls. The strength of both trunk and knee muscles was
evaluated by the isokinetic dynamometer. Quadriceps and
hamstring muscle strength were evaluated at concentric velocities
of 60 and 1208/s and the trunk muscles were evaluated at
concentric velocities of 60 and 908/s.
Results The two groups were comparable. The peak torque
values for the trunk ﬂexors were lower in the group G1 (P < 0.002
and P = 0.01, respectively at 608 and 908). Similarly, the peak torque
values for the trunk extensors was lower in this group (P < 0.001
and P = 0.001, respectively at angular velocities of 608 and 908). The
deﬁcit was higher in the group of the extensor muscles. The peak
torque values for the right quadriceps and hamstrings at angular
velocities of 60 and 1208/s were also lower in group G1. The
differences were statistically signiﬁcant (P < 0.001). In G1, the
quadriceps and hamstrings were signiﬁcantly weaker on the
sciatica side than on the unaffected side.
Discussion The isokinetic muscle strength evaluation allows the
therapeut to optimize the management of patients with chronic
sciatica. Some studies showed a reduction in both trunk and knee
muscle strength in those patients, when compared with healthy
subjects. Neurologic reason appears to be unlikely. This deﬁcitmay
possibly be explained by muscle atrophy secondary to immobili-
zation imposed by chronic pain. Therefore, the therapeutic
program should control the pain but also strengthen both the
trunk and lower extremity muscles. Some authors say that muscle
atrophymainly affects selective type IImuscle ﬁber, which leads us
to propose a strengthening at different contraction speeds
especially the faster one (1808/s) to ensure a successful recovery
[1].
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